U S Department of Labor FORM LM_30 Form approved

Office of Labor Management Office of Management

Washndards o210 LABOR ORGANIZATION OFFICER AND N 216 128
EMPLOYEE REPORT Expures 11 30 2008

This report &s mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or cuvil penalties as provided by 29U § C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U EZ@ 2 Fiscal Year Covered From

5]/ 5 /(558 mouen 2]/ [  [5504]

3 Name and address of person filing 4 Name file number and address of labor orgamzation

Name {Tohn |]c:ourt1en ]| Meme [t U P A T Distract Council No 9 AFL-CIO |
LaborOrgamzat:on FIIeNumber ]006-770 I
PO Box Bldg Room No if any [ ] P O Box Bulding and Room Number if anyr ‘
Street |750-2SB Lido Boulevard l Straet |45 West 14th Street |
) Ll
City lleO Beach || cuy [New York ]

State [New York | 2P Code + 4 state [New York | ziPCode+4

IUnlon Org’an:l.zerA o . ) . # l

5 Position in labor organization

*f

Enter appropriate data below If during the past flscal year you or your spouse or minor child directly or indirectly had any of the folfowing interests __
{except as specified n the exctusions set forth in the instructions)

A Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name i any) 78 Nature of Interest, Transaction or tncome
Lot
Name | None
Trade Name if any | |
P O Box Bldg Room No if any [
7 b Amount
Street | |
City I 4 - ] ' 50
state | z2Pcods+a [ - ’
I o T & AL Ll P
I, Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information —
submitted in this report (iIncluding the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true corre nd complete (See the section on penalties in the instructions }

on |g_/,Z/azg.‘o§ [(212) 255-2950 !

" patd Telephone Number
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A}

Name of Person Filng John Courtien

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name 1If any)

Name |[Master Painters Associration of New York City |

Trade Name if any !

PO Box Bidg RoomNo ifany |Room 506 |

Street [50 East 42nd Street |

City lNew York I

| 2P Goto 4

- State iNew York

9 Business deals with

a Labor Organization

[7] b Trust
[:] ¢ Employer

10 If9b or9 c is checked give trust or employer's name

Name l I

Trade Name |f any I

11 a Nature of such dealing

Aamounts paid to the Employers Asscciation of the
Painting Industry in New York for the calendar year
2004

Convention - 82 500
Advertiging $ 600
P O Box Bldg Rcom No if any I Cont.rabutions $ 200
Streetf |
11 b Approximate dollar value of such dealing [ 33 300]
City [ I 12 a Nature of interest held or income recelved
State [ ! ZIP Code+4[:! Annual installation dinner for Association officers

12b Amount i $60]

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or cther thing of value™ — - = - -
13 a Name and address of Employer or Labor Relations Consultant 14 @ Nature of payment

(Including trade name if any) Norne

Name [ |

Trade Name ifany | |

P O Box Bkig Room No if any [ ]

Street [ |

City [ |

State | |zPcode+a | |

13 b Is the Businass an Employsr D or Consultant D ? 14 Amount of payment $0

Form LM 20 (2003)
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Name of Person Filing John Courtien

File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
orfeasing to or otherwise dealing with the business of an employer whose employees your labor organization: represents or 1s actively seeking to reprasent or
(2) any part of which cansists of buying from or selling or leasing ditectly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor organization 1s interested

8 Name and address of Business {including trade name if any)

Name |Joint Apprentice and Training Fund

Trade Name if any |

P O Box Bldg Room No if any L

StreetF;S West 14th Street

City {New York

]
|
|

State {New York

_]ZIP Code + 4 |10011 7418

9 Business deals with
D a Labor Organization

b Trust
D ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name 1Jo:|.nt Apprentice and Training Fund

Trads Name if any |

P O Box Bldg Room No ifany

Street|45 West 14th Street

City INew York

State INew York

| ZIP Code + 4 |10011 7418

11 a Nature of such dealing

Related organization

11 b Approximate doltar value of such dealing

$0

12 a Nature of interest held or income received

Attended Apprentice graduation BBQ

12 b Amount

520

Form LM 30 (2003)
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Name of Person Filing John Courtien

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whaose employees your labor organization represents or 1s actively seaking to represent or
(2) any part of which consists of buytng from or salling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (Iincluding trade name if any)

Name lPalnt:Lng Industry Insurance lund

Trade Name #fany |

P O Box Bldg Room No ifany |

Street {45 West 14th Street

City {New York

|

State [New York

|ZIP Code +4 [10011 7419

9 Business deals with

D a Labor Qrganization

b Trust
D ¢ Employer

10 1f9 b or 9 ¢ 15 checked give trust or employer's name

NameIPalntlng Industry Insurance Fund

Trade Name If any" l

P O Box Bldg RoomNo ifany {

Streeti45 West 14th Street

City !New York

State[New York

11 a Nature of such dealing

Related organization

11 b Approximate doltar value of such deating $0

12 a Nature of interest held or income recsived

Attended annual heoliday party

12 b Amount 580

Form LM-30 (2003)
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Name of Person Filing John Courtien File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seelang to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise deating with your labor organizaton or with a trust in which
your labor organization i1s interested

8 Name and address of Business (including trade name 1f any) 9 Business deals with

Name |[Master Painters Association of New York C:Lty]

a Labor QOrganization
D b Trust

D ¢ Employer

Trade Name ifany | i

PO Box Bldg RoomNo ifany [Room 506

|
Street [50 East 42nd Street i

City INew York

State [New York | ZIP Code + 4 110017 ]

10 If9b or 9 c is checked give trust or employer's name

11 a Nature of such dealing

N l Amountg paid to the Employers Association of the
amel Painting Industry in New York for the calendar year
2004
Trade Name If any | |
Convention $2 500
Advertisain 5 600
PO Box Bldg Room No if any [ } Contnbutlgns -5 200
Streat] |
Gy | |
State| ZIP Code + 4 I::::l 11 b Approxamate doltar value of such dealing $3 300

12 a Natura of interest held or income received

Lunch meeting with Association representatives
regarding contract negotaataons

12b Amount 580

Form LM 30 (2003) Page 5of 7



Name of Person Filng John Courtien

File Number U

Part B Continuation Page

your labor organizatton 1s interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otharwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name f any)

Name [Koehler & Issacs LLP

Trade Name if any |

PO Box Bldg RoomNo ifany {25th Floor

Street {61 Broadway

|

City [New York

|

State [New York 2P Code + 4 110005 i

9 Business deals with

a Labor Organization

D b Trust
D ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer’s name

Name |

Trade Name Ifany |

PO Box Bldg RoomNo ifany f

Street I

C|ty!

|

State| ZPCode+d| 7]

11 a Nature of such dealing

Fees paid for legal services in the claendar year
2004

11 b Approximate doltar value of such dealing 5149 189

12 a Nature of Interest held or income received

Holiday gift

12 b Amount §75

Form LM-30 (2003)

Page6of 7




Name of Person Filing John Courtien

Fils Number U

Part B Continuation Page

your labor organization 1s interested

B Meld an Interest in or denved income or economic benefit with monaetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with & trust in which

8 Name and address of Business {including trade name if any)

Name jGeneral Vision Services LLC

Trade Name if any |

P O Box Bldg Room No ifany igth Floor

Street {520 Eaghth Avenue

|

City 1New York

State [New York ] ZIP Code + 4

9 Business deals with
[:} a Labor Organization

b Trust

D ¢ Employer

10 If9 b or 9 ¢ 15 checked give trust or employer s name

Name IGeneral Vision Services LLC

Trade Name f any I

P O Box Bldg RoomNo ifany |sth Floor

Street|520 Eighth Avenue

City |New York

|

State|New York ] 21P Code + 4 [10018

11 a Nature of such dealing

Amounts paid to optical benefit provider for the
calendar year 2004

11 b Approximate dollar value of such dealing $331 160

12 a Nature of interest held or income received

Golf outing / lunch sponsored by optical benefit
provider

- Golf $ 80
- Door prize § 30

12 b Amount $110

Form LM-30 (2003)
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